is then placed between the folds to collect any discharges from the opened viscera. A knot is then tied so that it falls on the" mucosa.
The opposite end of the incision should now at once be held in position by a. knot passed in a similar way, or by suitable forceps. The needle now makes a continuous stitch passing from the mucosa of the jejunum to the mucosa of the stomach, picking up both serous coats in its passage. It is important that each stitch should be drawn tight, as it is the only suture which closes the vessels in the cut edges. Haemorrhage rarely occurs if this point is attended to. The suture is continued round the whole opening until the first knot is reached where a triple knot is now tied, and the ends of the suture are cut short. The soiled upper swabs are then removed and the viscera are mopped with warm saline. The clamp holding the jejunum is completely released and the clamp holding the stomach is loosened as far as possible without letting the viscera slip towards the abdomen.
The original sero-muscular suture, the needle of which was laid aside, is continued again round the opposite side of the anastomosis to the point from where it started and is there knotted with a triple knot.
The viscera are again mopped with saline and all the upper towels and instruments used so far are discarded, the hands also being carefully cleaned at this point. The transverse colon and omentum, together with the stomach, are again withdrawn from the abdomen. The opening in the meso-colon is then carefully closed round the anastomosis by fixing it with five to six stitches to the stomach near the anastomosis. In this way a hernia of the bowel into the lesser sac is prevented.
The stomach is now returned to tihe abdomen and the lie of the bowel and the anastomosis observed.
After returning the colon and the omentum, the abdominal wound is closed with silk in three layers.
Post-operative treatment.?As soon as the patient conies out of the anaesthetic, he is propped up into a sitting position. Saline 
